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Name mﬁkb-\v\ E,m f_,l\ Y Homt: @EPM‘Q@ £g(o(o01

W. REGIORA
Mdllmg Address (9 ‘\‘.‘\Q ‘W()rk Tel:( -
C1ty e. ney s_itfa StatdAA SN z§1p+4°\ ABLS + FAX( ) .

Section 2. CONTACT PERSON TO CALL AB()UT THE APPLICATION
[] Same as above '

Name 6?}‘(\'\&; 5 DOV~ Home Tel:( ) =

Mailing Address Work Tel:( ) .
City State Zip+4 + FAX:( ) -

Relationship to applicant

Section3. STATEMENTOFINTENT . = ...

The applicant requests a permit to use not more than Q S ( O gallons per minute or
Lubl(., feet [:\er second) from a Q surface wate source or [ ground water source (check only one) for the
purpose(s) of M\ vog8s ok W "Eﬁbx.e..h. ee— . ATTACH A “LEGAL”

DESCRIPTION OF THE PLACE OF USE: (See instruction ) NOTE: A tax parcel nu ber or a plat number js
not sufficient. Q‘N‘i’t}) Tovow 20 Sweld,073 % S ?\'ﬂbm% o) oo | O a‘\ad.e)\
) .

Estimate a maximum annual quantity to be used in a(,re-teet per year: Q.Q_»
O Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be
needed:
From / / to / /

Section 4. WATER SOURCE

wsurpAcEWaTiIR. . luyceomowarsR

Name the water source and indicate if stream, spring, A permit is desired for well(s).
lake, etc. If unnamed write "unnamed spring,"
"unnamed stream," etc

& e 'E:}‘. e T
Number of diversions:

Source tlows into (name of body ot water): Size & depth of well(s):

E:\ \&2\‘\3? VDR,

Enter the north-south and east west dlstances in feet from the point of leGI’SlOH or w1thdrawal to the
nearest section corner:

A P '~ : hCs (s S
( D.J ) z O ] ) A\ e
e e lf location of source is platted complete 4
~ below:

% of Y4 of Section . | Township Rahgé(E/-W) e Cc_:-umy : : :
: : b o Lot _.-_Blp'ck"' " Subdivision . .

Sbeo |SE 3% 20 Vo | Unlleee

For Ecology Use Date Received: i 5 = _ _Pnomy Date: )"Z Z ){ Z é S :' : 5'5'.5 o

SEPA: Exe ot Exempt FERC License # : ___ Dept. Of Health # e (8,
WRIA ]

Date Accepted As Complete # t Cz )l i % y é Date Returned S Bv
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Will you be using a dam, dike, or other structure to retain or store water? O YES .KNO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point,
and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit
application from the Department of Ecology.

Provide detailed driving instructions to the project site.

Loto) o (O Yo ek QR\@JZJ Lkl e \D\o\ R\ 4\2&.
"j W\'\\i., ‘\o Toq‘b \é\b\ %;Dﬁ\iis\za&. %:\) f\%

Section 10, REQUIREDMAP - = .

A. Attach a map of the project. (See instructions.)

A. Does the applicant own the land on which the water will be used? <K YES 0 NO
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es) of the
owner(s):

B. Does the applicant own the land on which the water source is located? xl{ YES §> NO

If no, submit a copy ot agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in
order to process my application, I grant staff from the Department of Ecology access to the site for inspection
and monitoring purposes. Even though I may have been assisted in the preparation of the above application by
the employees of the Department of Ecology, all responsibility for the accuracy of the information rests with

e ‘

M — 4\ 98
Applic:)(n (or Authorized rep@ Date

SRong 2 S 3198

Landowner for place of use (if same as applicant, write "same") Date

APPLICATION



NOLLVOI'lddV , % i %

((@ar) 9009-Loy (09¢)
10 (3010A) $099-L0F (09F) 1B UBWIMSN BSIT JOBIUOD ‘JRWIO) SATIBUID)E Ul JUSWNOOP SIY) AR O],

X bO/“ﬁ areq BW) mjgj\ 1eis A3ojooqg

(210p)
% 5 7( V] E &q uonpanddy nod winias puv anoqv paisanbas uonpuLoful JpuonIppy ayi apraoad asvajq

’WVLQQ{ O

:uoneue|dxy

HOILO |
TYNOIOFY HLVINdOYddY | .
dHL OL NJ¥N.LA¥ | - : aj[dwoou
asvdld INVOITddV | #wmst e (s)10quinu UONIAS

8TIS-60586 |

VM ATOVT8TIS X049 Od |

YAIHSVD OL NINLTA
ASVATd INVIIT1ddV PASO[OUR JOU SEM 92) UONRUTWIERXE

:(s)uoseaa Fuimorjoy ay) 1oy uonedijdde oA Juiuinal a1e apm

*I3MSUE JI0J3q JaquInu
011938 djedIpul Ised]d -uonyedjdde ay) uo suonsanb Aue 0) sIPMSUR INOA INUNUOD 0) d3ed SKY) IS



